Initial management of acute abdominal pain in A&E and the receiving ward – Is it 10/10?  by Holt-Kentwell, Ashleigh et al.
Abstracts / International Journal of Surgery 11 (2013) 589e685 651
ABSTRACTSfor admission could be negated, enabling a 93.2% (96/103) day case rate,
well surpassing the 67.2% rate observed in England during 2011/20122 and
the EHS target of 80.0%.3 Implementation of this recommendation and
further review should enable NGH to reach the BADS target of 95.0%1 in
the near future.
0536: OPTIMISING DAY CASE RATES FOR HERNIA REPAIR
Philip Stather, David Sidloff, Robert Hicks. Northampton General Hospital,
Northampton, UK.
Aims: CQUIN guidelines state 80% of inguinal (IH) and 75% of umbilical
hernia (UH) repairs should be performed as day case procedures. The study
aims to ascertain the day case rate for hernia repair, and identify methods
to optimise the day case rate.
Methods: Retrospective case notes review in a single district general
hospital. All patients admitted between 1st April 2010 and 31st March
2011 were included. Variables measured included start time of the pro-
cedure, type of anaesthesia, and reason for overnight stay.
Results: All 483 patients admitted were included. Mean age 49.4
years (0.2-94 years). Day case rates were 76.1% for IH and 74.7% for
UH. Laparoscopic, open (local anaesthetic) and open (general anaes-
thetic) procedures had an 83.8%, 76.5% and 73.5% day case rate
respectively (P¼0.02). Cases starting prior to 12:00 resulted in a day
case rate of 88.7%, dropping to 59.3% on an afternoon list (P<0.0001).
113 patients were admitted overnight; 24.8% were planned admis-
sions, 16.8% hadn't passed urine, (1 required catheterisation), and 9.7%
due to pain.
Conclusions: The reasons for overnight stay following hernia repair are
multifactorial. Hernia repairs should be performed laparoscopically on a
morning list with regular analgesia. Unsuitable patients should undergo
local anaesthetic repair.
0568: THE INCIDENCE OF CONTRAST-INDUCED NEPHROPATHY (CIN)
FOLLOWING CONTRAST-ENHANCED COMPUTED TOMOGRAPHY
(CECT): A CONTEMPORARY REVIEW
Victoria Bonello 1, J.E.F. Fitzgerald 2, Geraldine Darmanin 3, Frank Gollub 1.
1 Epsom and St Heliers University Hospitals NHS Trust, Epsom, UK; 2Chelsea
and Westminster NHS Foundation Trust, London, UK; 3Whipps Cross University
Hospital NHS Trust, London, UK.
Aims: Contrast-enhanced computed tomography (CECT) is widely used in
the investigation of surgical patients. CIN is a known complication with
renal dysfunction, diabetes, advanced age and dehydration being impor-
tant risk factors. We provide an overview of available data on the incidence
of CIN following intravenous contrast administration.
Method: A systemic review was performed in line with the PRISMA
statement. EMBASE and MEDLINE databases were searched using the
terms ‘contrast-induced nephropathy’ and ‘computed tomography’. Arti-
cles published in English with an available abstract during the last 10-years
were included.
Results: Fourteen studies including 4,953 patients were identiﬁed.
Three studies were randomised-control trials. In nine of the studies, CIN
was diagnosed following an increase in serum Creatinine by 0.5mg/dL
(>25% from baseline) within 48-72 hours of contrast administration. CIN
incidence varied between 0-25%, however a heterogeneous population
with speciﬁc patient characteristics was sampled: pre-existing renal
insufﬁciency (8 studies); cirrhosis (2 studies); Emergency Department
admissions (3 studies, 1 involving trauma patients); ICU patients (1
study).
Conclusion: The incidence of CIN following intravenous contrast admin-
istration is signiﬁcant although it varies greatly across the patient spec-
trum. Surgeons should be aware of available guidance to facilitate their
decision-making process when organising imaging for at-risk patients.
0586: IMPROVING THE MANAGEMENT OF ACUTE NON-OPERABLE
SEPSIS IN A LARGE UK UNIVERSITY TEACHING HOSPITAL
Philip McElnay, Vandita Ralhan, Danielle Davies, Alex Sweeney,
Roland Jenkins. Bristol Royal Inﬁrmary, Bristol, UK.
Aim: The Surgical Infection Society endorse the ‘Surviving Sepsis’ guide-
lines which state antibiotics should be administered within 1 hour of
diagnosis of septic shock or severe sepsis. We aimed to improve compli-
ance with these guidelines.Methods: All acute admissions over a 7-day period were audited to
determine the time between clerking and antibiotic administration, and
whether they were prescribed “STAT”. All patients with non-operable
septic shock or severe sepsis were included.
A re-audit after intervention was carried out 4 months later.
Interventions between the audit and re-audit included: a system for
improving feedback to staff regarding delays in medication administra-
tion; a presentation at a meeting of junior doctors; and a “ﬁrst dose: STAT
dose” poster campaign.
Results: The chi-squared test was used to analyse the data. Between the
initial audit (n¼35) and re-audit (n¼20) the percentage of patients
receiving antibiotics within 1 hour of clerking improved from 34.29% to
50% (p¼0.0630). The percentage of antibiotics prescribed "STAT" improved
from 28.57% to 85% (p¼0.0001).
Conclusion: “STAT” prescribing of antibiotics was improved (p¼0.0001).
A trend towards improvement in antibiotic administration within 1
hour was demonstrated. Educating doctors on timely antibiotic
administration when managing sepsis should be an important focus to
reduce mortality.0611: CAN PROCALCITONIN LEVELS TELL US WHEN TO OPERATE? A
DOUBLE BLINDED STUDY TO INVESTIGATE THE ROLE OF PLASMA PRO-
CALCITONIN (PCT) LEVELS AS AN ADJUNCT MARKER IN CLINICALLY SUS-
PECTED APPENDICITIS
D.R. Cruttenden-Wood, M.A. Glaysher, B. Zeidan, K. Saeed, A.J. Miles. Royal
Hampshire County Hospital, Hampshire, UK.
Aim: To determine the clinical value of plasma procalcitonin levels in acute
unwell surgical adults. Can PCT help diagnose acute appendicitis and
indicate when to operate.
Methods: Two month prospective double blinded pilot study in a DGH
including all adults referred with suspected appendicitis. PCT levels were
taken from ﬁfty patient's admission bloods. Clinical decisions were made
without knowledge of PCT testing. Management, operative ﬁndings were
analysed to establish the diagnostic value of PCT.
Results: Mean age was 33.8yrs (16-32)(70% female). 48% underwent
surgery; 17 had appendicitis, 1 inﬂamed Meckel's diverticulum, 6 nega-
tive laparoscopies. Therefore, 18 patients (36%) required surgery. PCT
levels were ‘highly signiﬁcant’(>0.5mcg/l) in 50%(9/18) of patients
requiring surgery. 32/50 patients ultimately did not require surgery, of
these 100% had negative PCT levels. PCT had a sensitivity of 50%, speci-
ﬁcity of 100% (PPV 100%, NPV 78%). WBC & CRP each had a sensitivity of
83% but the speciﬁcity reduced to 56% & 53% respectively. Combining
tests improved diagnostic performance: ‘WBC + PCT'; sensitivity 89%,
speciﬁcity 53% (PPV 53%, NPV90%). Clinical evaluation was not statisti-
cally superior (p¼0.288) as an indicator for surgery when compared to
raised PCT levels alone.
Conclusions: Raised PCT levels in patients with suspected appendicitis
indicate a necessity for surgery. The test does not provide false positive
results, is highly sensitive and rarely misclassiﬁes a sick patient as
healthy.0631: INITIAL MANAGEMENT OF ACUTE ABDOMINAL PAIN IN A&E AND
THE RECEIVING WARD e IS IT 10/10?
Ashleigh Holt-Kentwell 1, Patricia Wells 1, Ian Thomas 1, Morag Hogg 2.
1University of Aberdeen, Aberdeen, UK; 2NHS Highland, Inverness, UK.
We aimed to investigate how effectively acute abdominal pain (<72hrs
onset) is managed in a district general hospital; both in Accident and
Emergency (A&E) and the receiving surgical ward. Effective and timely
pain relief is expected by patients, reduces psychological distress, and can
reduce adverse pathophysiological effects.
A note review was performed for 52 patients with acute abdominal pain
presenting to A&E. Pain assessment and analgesia administration was
compared with The College of Emergency Medicine guidelines, regarding
the management of acute pain in adults. Patients on strong regular pain
medication were excluded.
41 patients were eligible for inclusion. In A&E, 7.7% of patients in severe
pain received appropriate and timely analgesia in accordance with
guidelines. 65.4% of patients received appropriate analgesia, but after a
delay. Reassessment of moderate and severe pain was infrequent, with
only 48.7% having pain reassessed within 60 minutes. On the receiving
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ABSTRACTSward, 0% of patients in severe pain received appropriate and timely anal-
gesia, with only 7.7% receiving appropriate analgesia at a delay.
These results demonstrate poor management of acute abdominal pain. For
an improvement in pain management, education and distribution of
guidelines is required, to surgeons and emergency clinicians alike, fol-
lowed by repetition of this study.
0703: THINK TWICE ASK ONCE: CUTTING SURGICAL WASTE
Kamil Asaad, Johann Jeevaratnam, Nicholas Bennett. Dept Plastic surgery,
Queen Alexandra Hospital, Portsmouth, UK.
Aim: The NHS needs to make £20billion of efﬁciency savings by 2014-15.
We present a pilot study to assess preventable waste in theatre. We focus
attention on equipment that has been opened, but unused and address the
scope for potential savings.
Methods: We studied two elective theatres over a ﬁve-day period. We
prospectively gathered data onwhat items were opened and not used such
as surgical instruments and consumables like dressings and sutures. A
proforma was completed for every case and each item was accurately
costed. We highlighted the costs involved at departmental audit meetings,
via email and information posters. We changed theatre practice and re-
audited.
Results: 100% of proformas were returned. In the ﬁrst study period 37
operations were performedwith wastage occurring in 68% of cases, costing
£549.63 in total. In the second period 40 operations were performed with
wastage in 17.5% of cases, costing £50.83. This was a 91% saving.
Conclusions: Scaling this up to all the theatres in our trust (29) would be
the equivalent of £431,569.48 per year, and we estimate £43,000,000.00
across the NHS. This shows large savings are achievable. Patient care is
unaffected with no compromise in equipment.
0708: EXCESS POST-OPERATIVE BLOOD TESTS ON ELECTIVE GENERAL
SURGICAL PATIENTS
Dominic Yue, Salma N. Rahman, Marion Jonas-Obichere. Luton and
Dunstable Hospital, Luton, UK.
Introduction: There is scarcity of evidence surrounding recommendations
for post-operative blood tests in the non-complicated elective general
surgical patient. Unnecessary tests above what is required for safe clinical
care would waste resources. We aimed to propose a safe guideline to
improve test efﬁciency and assess its potential impact.
Methods: We analysed the blood tests for 30 elective colorectal patients
along with any complications and hospital stay-length. A guideline was
suggested and its potential cost-savings predicted.
Results: Inappropriately early CRP's were performed with 80% of patients
tested on day 1 or 2, and 55% on both. Many FBC's were excessive with 47%
of patients tested daily for the ﬁrst 3 days when 33% were already within
normal range by day 2. Clotting and LFT's were regularly tested in the
minority. No patients had tests lacking. The proposed guidelines projected
an average potential saving of £1.68 per patient per day.
Conclusions: There was an excess of blood tests in most of the early post-
operative patients despite uneventful recoveries. Daily CRP, LFT and clot-
ting may not be appropriate for most patients in this early period without
clinical grounds. The proposed guideline could result in fewer tests and
improved cost-efﬁciency whilst maintaining safe practice.
0713: RESULTS OF A DOUBLE CYCLE AUDIT INTO VENOUS THROMBOEM-
BOLISM PROPHYLAXIS IN GENERAL SURGICAL PATIENTS IN A DISTRICT
GENERAL HOSPITAL
Alexander Moore, Steven Boyle, Kirsten Carswell, Robert Diament.
Crosshouse Hospital, Ayrshire, UK.
Aims: To audit our practice of venous thromboembolism prophylaxis
against national guidelines (SIGN122). To improve adherence to the
guidelines and re-audit to quantify the effect.
Methods: All general surgical inpatients, over a random 4 week
period, were assessed for; prescription application, indications/contrain-
dications of anti-embolism stockings(AES) and low molecular weight
heparin(LMWH). Intervention included medical/nursing education and
policy changes for prescribing AES. The audit was repeated at 7 months.
Results: First round(n¼252); prescription(21%) and application of
AES(28%) was poor, 79% were prescribed prophylactic LMWH and 26 pa-
tients inappropriately received no LMWH. In the second round(n¼204);prescription(61%) and application of AES (58%) had greatly improved, 94%
were prescribed LMWH and 4 patients inappropriately received no LMWH.
Between receiving, elective and high dependency wards there was sig-
niﬁcant variability in the rates of prescription and application of AES.
Conclusions: Prescription and application of AES improved signiﬁcantly
following intervention across all wards. Despite high prescription rates the
receiving ward maintained the lowest rate of application possibly due to
high patient turnover. HDU maintained the highest rate of application of
AES possibly secondary to greater nurse:patient ratio. 150 patients in the
1st round and 32 in the 2nd round were not prescribed, and did not have
AES applied.
0715: INITIAL IV FLUID THERAPY e ARE WE FOLLOWING GIFTASUP
GUIDELINES?
Ashvina Segaran1, Brandon Krijgsman1,2. 1Addenbrookes Hospital, Cambridge,
UK; 2Department of Surgery, Peterborough City Hospital, Peterborough, UK.
Aims: This study looked at the ﬂuid prescribing practices to see if it had
adhered to the ﬁrst three recommendations of the GIFTASUP guidelines.
Methods: Clinical notes and initial ﬂuid prescriptions of 67 new emer-
gency surgical admissions in a district general hospital were obtained to
perform a retrospective statistical analysis.
Results: Patients deemed to require resuscitative ﬂuid therapy are being
prescribed therapy suggested by the GIFTASUP guidelines in that: 1) where
crystalloid resuscitation is indicated, a balanced salt solution is only being
prescribed in half of patients 2) patients who present with vomiting are
still being resuscitated with Hartmann's alone , risking the patient
developing hypoerchloraemic acidosis. Prescriptions for maintenance ﬂuid
therapy again did not meet basic maintenance requirements in that: 1)
patients are not being prescribed enough ﬂuid 2) there is a tendency to
oversupplement sodium and undersupplement potassium, despite the
majority not having any electrolyte imbalance. Finally, basic documenta-
tion pertaining to ﬂuid management such as the volemic status of patients
and their electrolyte results are not being satisfactorily documented.
Conclusions: Despite the GIFTASUP guidelines, which has simpliﬁed ﬂuid
prescription, patients are not being prescribed the correct ﬂuid therapy in
the initial 24 hours of admission.
0721: INTPACS: INTEGRATED PATIENT COORDINATION SYSTEM e A
BESPOKE TOOL FOR SURGICAL PATIENT MANAGEMENT
Shiv Chopra, Nadine Hachach-Haram, Daniel Baird, Katherine Elliott,
Harry Lykostratis, Sophie Renton, Joseph Shalhoub. Northwick Park and
St. Mark's Hospital, Harrow, London, UK.
Aims: To design and implement software for surgical handover using the
audit results of surgeons' perceptions, use and limitations of existing
processes. To gain feedback on this new software and implement a long
term sustainability strategy.
Method: Following the initial review, a proposal was presented to the
Trust for a new patient management tool. The software was designed and
developed in-house to reﬂect the needs of our surgeons. The bespoke
programme used open source coding and was maintained on a secure
server. A review of surgical handover occurred 6 weeks post-imple-
mentation of the new software.
Results: IntPaCS: Integrated Patient Coordination Systemwas successfully
developed and delivered. The system was a centralised platform for the
visualisation, handover and audit/research of surgical in-patient infor-
mation. Feedback found that the old handover method impacted heavily
on patient safety (70%) compared to IntPaCS (30%). IntPaCS facilitated
better audit/tracking of previous patients (66% vs 15%). The old handover
process was more stressful for junior doctors (82%).
Conclusions: Clear deﬁciencies and inefﬁciencies exist in surgical patient
management, particularly relating to patient workﬂow and handover. This
study has shown that the careful use of emerging technology and inno-
vation has the potential to improve all aspects of clinical governance.
0736: COMPARING THE EFFICACY OF CLINICAL DIAGNOSIS AND
COMPUTED TOMOGRAPHY IN THE DIAGNOSIS OF ACUTE APPENDICITIS
Rishi Mandavia 1, Maartje Ament 2, Dawit Worku 3, Hemant Sheth 1,2,3.
1Academic Surgery, North West Thames Foundation School, London, UK;
2 Imperial College School of Medicine, London, UK; 3Department of Upper
Gastrointestinal Surgery, Ealing Hospital, London, UK.
